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Enter appropriate data below if during the past flscal year you or your spouse or minor child directly or indirectly had any of the following interests
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18. Signature and verification The undersigned declares under penalty of Perjury and other applicable penafties of the law that all of the infarmation
submitted in this report (inciuding the information contained in any accompanying docurnents) has been examined by the signatory and is to the beat of the
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Richard E Dwyer
Executive Dhirector

Board of Directors

David Meberg
Chatrman
Consolidated Carpet

Peter Thomassen

Secretary/Treasurer

New York District Council
of Carpenters

Michael Forde
New York District Council
of Carpenters

Jeseph Olivien:
Association of Wall Cething
and Carpentry Industry

Paul O Brien
Bulding Contractors
Assaciation

Derus Sheil
New York District Council

of Carpenters
Attorneys For The Board

Mark Brossman
Schulte Roth & Zabel LLP

Bnan O Dwyer
O Dwyer & Bernshien LLP

New York City and Vicinity Carpenters

Memorand

To William Lacey

Labor-Management Corporation

um

From Daniel Mazziotta

Date July 28 2005

Re National Labor Management Conference

Hotel Room for LM conference 02-11-2004 to 02-19-2004 $ 3406 59
Air Fare $ 39500
Registration $ 695 00
Pier 5 02-19-2004 $9764
Labor Management Golf Outing 02-18-2004 $114 30

395 Hudson Street New York New York 10014 # Telephone 212 366 3383 ¢ Fax 212 366 3334
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An appual event at whach labor and mamagement meet to discuss ways and means
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